I have been given an opportunity to read the manuscript of the foregoing paper by Dr. Novitzky and have been invited to prepare a statement regarding it for simultaneous publication. I consider Dr. Novitzky's paper an excellent study of regions of eburnated bone in the jaw, and also agree with his interpretation of the microscopic findings. I should say, however, that the paper does not come up to the implications of the title: "a microscopic study of cancellous bone at the root ends of dead teeth." There is only one instance where the bone surrounding the apex of a pulpless tooth has been studied, namely, that in fig. 556 . All the other specimens are taken from cases where teeth had been previously extracted and a region of eburnated bone located by roentgen examination. In this one case, fig. 556 , the first bicuspid in question shows roentgen evidence of the presence of a large region of decreased density in the bone. Such conditions have been studied abundantly, and no one doubts that tissue taken from such a region shows an infection.
The conclusions drawn in the paper, however, would lead the reader to believe that Dr. Novitzky condemns all pulpless teeth as sources of infection, no matter whether the roentgen examination shows improvement due to treatment or practically normal conditions around the apex. He says, "in all cases examined, cancerous bone at the root ends of dead teeth was found to be infected;" but, as already pointed out, only one such case was cited and illustrated, the rest of his specimens being cases of eburnated bone from supposedly former dental infections.
To substantiate the expectations aroused by the title of this paper, Dr. Novitzky should present specimens taken from the bone around the apices of pulpless teeth which gave no, or very slight, roentgen evidence of disease.
Dr. Novitzky has not defined the term "fibrous marrow"-a term that is not commonly used in pathology. A statement regarding the intended import of this term would, I am sure, be acceptable to the readers of his paper. I fully agree with Dr. Novitzky that new cementum deposited around a pulpless tooth does not indicate that the tooth itself is vital; that the slight amount of nutrition which may reach the root of a tooth through the cementum, as demonstrated by Dr. Box, is inadequate to maintain sufficient vitality in a tooth; and that, after extraction of a tooth, it is necessary to remove the area of diseased bone at the end of the alveolus. On the other hand, the cases cited do not give sufficient evidence to support the conclusion that all dead teeth are dangerous sources of infection.
All of the foregoing statements are made on general grounds. I have not had time to make microscopic studies analogous to Dr.
Novitzky's, and am unable, therefore, to discuss the details of his laboratory work.
